Purchasing Department

FAYETTE 140 Stonewall Avenue West, Ste 204
Fayetteville, GA 30214

! Phone: 770-305-5420

Create Your Stor y: www.fayettecountyga.gov

October 19, 2023

Subject: RFQ #2334-A: CRACK SEALING & MASTIC ONE SERVICES
Addendum #1

Gentlemen/Ladies:

Below, please find responses to questions, clarification, or additional information for the above
referenced RFQ. You will need to consider this information when preparing your quote.

1. Please remove Ginger Cake Road from the list of roads (GingerCake Read—City-Limits
to-SR92—3-13 miles). A revised Price Sheet is attached.

Received by {(Name): Company

Note: If this addendum is not returned to the Fayette County Purchasing Department or if it is
returned not signed, responding individuals, companies or other organizations will still be
responsible for the requirements of this addendum and the specifications or changes
herein.

The opening date for this RFQ has not changed. The opening time and date are 3:00p.m,
Tuesday, October 24, 2023. Quotes must be received by the Purchasing Department at the
address above, Suite 204, at or before the opening date and time.

The deadline for inquiries has passed, so the Purchasing Department will not be able to accept
any additional questions after this time.

If you have questions, please contact Sherry White, Contract Administrator at (770) 305-5314,
fax (770) 719-5544 or email at swhite@fayettecountyga.gov .

Sincerely,

%@,
TedL.B Ss

Director of Purchasing

TLB/sw

Attachment



Revised 10/19/2023

PRICING SHEET
RFQ #2334-A: CRACK SEALING & MASTIC ONE SERVICES

PRODUCT UNIT OF ESTIMATED PRICE PER UNIT | EXTENDED PRICE
MEASUREMENT UNITS
CRACK SEALING MILES 15.88
MASTIC ONE
POUNDS 7000
SEALING
TOTAL PROIJECT PRICE
NOTES:

1. All applicable charges shall be included in your total quoted amount, including but not
limited to materials, equipment, installation, labor, and any other amounts. No additional
charges will be allowed after the quote received by date.

2. All warranties shall be included in your total quoted amount.

State time needed to commence work after notice to proceed is issued Days.

State length of time needed to complete project Days.

State, List or Attach the terms of your warranty, if applicable:

COMPANY'S NAME:




